FOR PROFIT CORPORATION
UNIFORM'BUSINESS REPORT (UBR)

DOCUMENT # 668264 Madison Blue, Inc.

1. Entity Name

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
412 N.E. 16th Ave. P.O. Box 1776
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 130
Cily & Stat.e City & State 4. FEl Number Applied For
Gainesville, FL Gainesville, FL 59-2069489 Nt Applicable
Zip Country Zip Country i . $8.75 additional
32601 USA 32602 USA 5. Certificate of Status Desired ] Feo Required
7. Name and Address of Current Registered Agent
N .
“™ Dennis G. Lee
s = MDO_N eT“‘WRIT E" B =~ Street Address (F.0. Box Numbar is Not Acceptable)
IN THIS SPACE 412 N.E. 16th Ave,
Cit . . Zip Code
Y Gainesville FL | 33601
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnatsre, typed of prnted neme of registored agent and btie § appicebic. IND IL: Rogistcrod Agont Signaeure requined when remsiatng) DAL
. i e ; January 1 - May 1 Fee is $150.00
L T t 1l 1s Intangibl . . . .
o Tl;ffﬁ::]rp(:ra L?;:::I‘[g;ahg ;?ei:i;yés Sr(]) nohe After May 1, Fee is $550.00 10, Election Campaign Financing $5.00 MayBo
< '9req back) ' 0O Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS .
TME PSD TITLE PSD %
NAME Lee, Dennis G NAME Janet L. McDonald <
STREET ADORESS swectaoress | 412 NE. 16th Ave, o
CITY-ST- 2P 412 NE leth Ave. oTv.sTzp 1 i &
ST-2 Gainesville, FL 32601 S Gainesville, FL 32601 8
TILE TILE 5
s s SOOONg2 1 5422 ©
’ Lt ngiy i TR o | ' TS &% e
ST 00 i 11726/ 02--01006--027  #61, 25
TTLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
- o520 DO NOT WRITE
TLE . P50 13 1 R S PR TS L B g P S
e e IN“THIS SPACE-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SITY-ST-2IP
HILE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-g3- 7P
TiLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
13. (hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report’as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, wit ike empowered. -
SIGNATU Janet I, McDonald 352-334=-1976
D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oste Dayume mane # L




